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CASH AID/FOOD STAMPS VEHICLE (1) VEHICLE (2) VEHICLE (3) Fmv
(A) Is vehicle a home, income Minus Minus Minus Minus
producing, primary transportation to $ $ $ $
get fuel/water, or used for a disabled L ves O No (L ves U ~o 0 YES LI No Excess
household member? (63-501.521) (Exclude)  GotoB (Exclude)  GotoB (Exclude) GotoB | value
®) 0 0 (D) Equity Values-CA/FS
1. Is vehicle for home use? L ves L no YES NO O YEs [l NO [Fmv
(Allow one vehicle only) GotoC GotoC GotoC Minus
OR O YES andD. [ ygg andD. | vgs and . § £eym-
2. Is vehicle used for job search, GotoC Use GotoC Use GotoC Use brance
employment or training? Use Excess Greater |yse Excess Greater |jse Excess Greater -
(63-501.523) Value Value  |value value  |vamue Value \E/glli:te}l
MEDI-CAL TOTALS: VEHICLE CAIFS
o) @) ©) Excess Value $
DMV/YR/Class Code $ Equity Value $
Vehicle Market Value
$ $ $ Grand Total Countable property
Less Encumbrances $ $ $ (List totals from pages 7, 8, and 9)
Net Value $ $ $ Page CAIFS MC
Exempt Oy ON Oy ON Oy ON ©® 3 $
) 8 9 $
Pickle Program:
(mn s $
Is RV used primarily OY ON OY ON OY ON Total $ $
as a home?
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CA ‘ 1ELﬁeLﬁnnm{imﬁmﬁJﬁ1Lmﬁuﬁﬁmﬁtmﬁﬁl}iimiﬁtmmﬁjnﬁﬁ :ful yEIIUANIIRRAG: O®Ws 018 snsiasansiam
Wy TEumsnAus usasmmmmﬂﬁmmmm mmg]hgwfmsrsem ﬁﬁmﬁmmmmsﬂ Svecial Need Verified YES NO
pecial Nee erie O O
"5*““- urdndssyse? Eligible for Special Need 0 [
1 ns” wungjuisinuimy
CA A. tRnggRAMYAMAE YIRASAENTIMWANIRUSA[iY UsaEEUOsTaE ymyn Oows O 18
Fs (4] fﬂmummmtmmnm‘fmhesmnmmmmsmﬁsnn msimmmngugmemum 1w ns”
wuginun:isEsAin:
CA B. mmsmmﬁmsiﬁh[,ﬁﬁmnmnmmmmsmummusamgmummmﬂsurmmjs wno O®e O 18
FS mMIng qumm ufﬁmﬁmismtm:]ssmnmumumhniﬁsbb faflum §ogey wny
ulnsmYy uigso founn ossr MNT|MAdgW? T ns” glaummtsmmzLﬁm :
tgm:sstfs‘m\]fﬁmmsmmmm mmunq‘sfﬁmmsmmmm ﬁ][UUﬁIinﬁ[UmSLULﬂﬁHmQLﬁE’
tus 16 O CHDP Brochure and

‘ ﬁﬁﬂlﬂﬂﬁmﬂls mﬁmsumﬂs | ﬁmmmmmnﬁgﬁmsumgmmms. Snusmsnmutzmanel
ﬂmmnmﬁsgm%mmmmnﬁnms 1 uRd (D)HSIUMS?UJ']G](HS Uls 1

ﬁnfnﬁnsmsam:mﬁmumnnﬁunms]ns1ﬁtﬁgjdmmmnmammsLﬁnmmmmnﬁnﬁmﬁﬁm
gSMUMIWAMYINAYIEMIMIMeMshmANmIUAIAS (Child Mealth and Disability
Prevennon Program y CHDP) ﬁJﬂUﬁJHmﬁLﬁ(lmlUﬁJimmHﬁfﬁﬂijﬁjSGBﬂmeﬁﬁ
nabom 4

. IﬁmﬂﬁﬁﬁﬁﬂmSnﬁmSUfSHHnﬁGﬁUj CHDP U187 ..o

. IﬁmﬂﬁijﬁﬁﬂmSnﬁH1SUf§Hﬁnﬁ1imﬁgmﬂﬁmﬁqtﬁ? ...........................................

o IRIMAEAGHNSABIGIANTEAMGIAAETE CHDP Y187 ...cooocvvoccceeccccseceens
- <« 5 nﬂ < - ﬂaﬁ 2

o IRIMAEAGHNSABICIANTEAIEY AAETE CHDP U587 w.oooccvviccceccecscceens
o = D T T - o i

*IRsnERpmIgguEEIEmIMNAgy gunsingusimsnggw CHDP yis? ........

Explanation Given
Date:

O Referral

0 Social Services Referral
(MCO)

mmsmuﬁmsmsm. Hﬁmﬁ@ﬁﬂjﬁﬁﬁmtﬁHmemﬁﬂﬁU[Lﬂﬁ ssmuummwfﬁmﬁmg]ms
mamnm Sﬂﬁﬁﬁ[l]uiﬁié]ﬁ 1 Iﬁﬁﬁﬁﬂstmmﬁ]ﬁﬁjﬁﬁﬂmmﬁﬁnﬁﬁlﬁﬁﬁs UI8? s

mﬁﬁmﬁiﬁssmﬁtm TUATHAY? oo .
IU fus tﬁﬁﬁmsmnmﬁ81s1ﬁmnm919t’9ﬁsms1u‘i .......................................................
tumsﬁmﬁmm ‘fus” t@1sﬂm'nm B, c HﬁLUftﬂ(UmmeSﬁJGG‘Sﬂjﬁﬁﬁmfﬁmmsﬁm%
L] ﬁﬁmﬁmﬁummnufsammmm mnulgj gunshnsial (Special Supplemental
Food Prograrﬁ for Women Infants and Children U WIC) 4

O Pregnant O Parent or
Guardian of
child under 5

O Breastfeeding O Postpartum

O WIC referral

1ﬁmﬂﬁHﬁUﬁJHmﬁimﬁﬂLﬁhﬂlﬁﬁmSﬁﬁﬁUJfﬁ’ﬁiLﬁ]ﬁﬁNLﬁﬁmimmﬁﬁﬁﬁiﬂumsmﬂll[ml‘ﬂﬁ
Iﬁiﬁi}@mﬁﬁnﬁsfﬁ1im§ﬁfﬁ1 fﬁﬂjﬁsﬁﬂms Sﬂ/Ul‘ﬂtS‘hﬁﬂjﬂﬂmﬁfmej(SUmU? ilf’fHS Y
ijmﬂi ﬁ“li‘lﬁ]lfﬁiﬁJ1m@animUﬂﬂﬁmﬁHﬁNUmmﬂﬁHﬁ Al ﬁmnunﬁms Sh@ﬁfSﬂiS
ﬁﬂﬂSﬁ‘lS ﬁﬁi[ﬁmﬁﬂlﬁﬁfllmmﬁ ﬁJHGIﬁJﬂmHmJSﬁﬁUﬂ[mﬁ 1- 800 942-1054 4

O Family Planning
Information Given

O Referred Date:
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cA | Fs MC CA | Fs MC YES | NO | NA

YES| NO|YES INO | YES |[NO

Categorically Eligible

Gross Income Test
Household Size

Citizen/Eligible non- FSET/ABAWDs

Residency Property—Within limits and
Deprivation verified amount $
Age Work registration/

Gross Monthly Income $

Gross Income Eligible ‘ ‘ ‘

citizen Sponsored alien

Separate HH Income Test
Household Size

School enroliment Federal participation

Gross Monthly Income $

Pregnancy established (If “NO”, explain) Eligible for Separate
verified/WIC Referral Referred for Health Care HH Status
SSN . . Aged/Disabled

Options (HCO) Presentation

DFA 285-C

Income—Gross and (Managed Care)
net income If “NO”, why:
AU Size: Non-AU Size: AU/MFBU Size: FS: HH Size:
] INELIGIBLE (REASON) ] INELIGIBLE (REASON)
O ELGIBLE O DIVERSION AUTHORIZATION DATE [0 ELIGIBLE AUTHORIZATION DATE
[J REDETERMINATION [ MAP EXEMPTION ] RECERTIFICATION

ELIGIBILITY CONDITIONS MET (DATE):

EFFECTIVE DATE

ELIGIBILITY WORKER'S SIGNATURE DATE

ELIGIBILITY WORKER'S SIGNATURE

DATE

SUPERVISOR'S SIGNATURE (COUNTY OPTION) DATE

SUPERVISOR'S SIGNATURE (COUNTY OPTION)

DATE
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